MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-011395

DEPARTMENT OF PUBLIC HEALTH AND WELFARE /f /
Reglsffaﬁpg Distriet No. I Primary Registration District No. . R ar's' No. 0 ‘

DO NOT WRITE G ; i ; i
ON THIS STUB ; ——FIHCETY APR S 1563 — -
- 1. i 2, USUAL RESIDENCE (Where deceased lived.

PLACE OF DEATH . If institution: Residence before
COUNTY . ST, . . .
V5,300 a. Henxy .a. STATE Mo. b, COUNTY Benton admission)
Rev..4/59 b: C(ID? (IF oumde corporata limits, give TOWNSH!P only) Length ofistay:in 1b || « C‘;;Y i} Inside Limits
wwn Windsor 4 days W8 Tonia : YesDl No.®

c. FULL NAME OF (If. NOT in hospital, give location) Inside Limits d.:STREET__ id ive | Resid,
HOSPITAL OR we ‘ADDRESS ue . give ) on Farm

neTTmoN __Windsor Hospital YR Mol Imi. West & North of| Yo X neDl

: : 1001 d
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yeer

(Type.or print) Cora . Edith Willis DS&FTH A.prll 1 1963

5. SEX 6. 'COLOR OR RACE- 7. Married [1  Never Married X - [s. DATE OF airTH | 7- AGE (st birthday) | IF UNDER 1 YEAR .| IF UNDER 24 HR

o F em_al e w-hi_te w-dawed ] Divoreed 0 | 5 , 7 ,18 7 8] ) 8 4 Manths [ Days Hours Min.

"10a. USUAL OCCUPATION (Give kind of work done | 10h. KiND.OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE (City. and state or country). | 12. CITIZEN. OF WHAT: COUNTRY

dyring most ofowo hfe wven1f retired) ; .
B 06 cher tonia, Mo. U.3.A.
13a. FATHER'S NAME } 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE.

John Wesley Willis Maria Blanchard None
15; WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Address
(Ve g & vnknown) | (F yes, give war or datot of seri Irene Browning, Ionia, Missouri

1a. CAUSE OF DEATH {Entar only one cause per.line . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: T ONSET AND DEATH
IMMEDIATE CAUSE (3) _ 4 . y #ﬁa-
Condifions, i.any;]  DUE 10 (b} (A2 £ ' > .Mk_g_

STATE FILE. NUMBER

Yogad
29080

DATE AMENDED

DOCUMENT

which gave rise to
abova ciuse (a),
stating the undnr
lying cause’' -last. DUE-TO (¢}

PART 1. -OTHER 'SIGNIFICANT. COND'TIONS CONTRIBUTING TO DEATH but not related.to the terminal PART 11, If _deceased. was female was
‘disease condition given in:PART | {a) there a, pregnancy in last 90 days.
' [ I Ye: ] O Ne l [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE: 20b. DESCRIBE.HOW INJURY OCCURRED. (Enter natureiof Injury in PART | or PART I| of ‘item'18.}
e

No B

20c. TIME OF Hour Month,'Day, Year |

INJURY am. -
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PR
204 INJURY OCCURRED 02 PLACE OF INIURY (6.0, in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
“WHILE:AT WORK.[J . farm, fmry, strest; offica’ hldg ., etc.)
NOT WHILE AT WORK, D _L

i -
i ; : Kl | her .
21. 1-sttended the deceased fro f L . o 17 4‘ And last-saw ‘apalive OM'
. ; am on the date stated ub}e,' and to the beit of my Knowledge, ‘from. the causes.stated:

MEDICAL CERTIFICATION

"OR .
'TYPEWRITER RIBBON

Death occyrred at.

. T o 276, Apmzsi Z ,
CREMATICN, T 23¢. NAME OF CEMETERY, OR CREMATOR " T:23d. LOCATION [Cigl,  town;-or county)

78 SUMIAL, CREM A 7 1

arial Cole Camp Cemétery ole Camp, Missouri

24, FUNERAL DIRECTOR ADDRESS .25, -DAYE RECD. 5Y'LOCA]. REG, 26 REG‘ST&AR'S GNATURE . .
Clifford Gouge,; Windsor, Mo, 4’5-— 9 65 “"OQM EL&AMH’L

on Reverie Sids)

USE BLACK INK

“SAGULD READ

BY AFFIDAVIT OF

ITEM NO.




€96 1T yqy

" STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,

or by i -Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Llcensed Embatmer No.. 5&/4£

. P. O. Address,

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBA{MER~iIn hls OWN HANDWRITING (Fallure to comply
-with the abave: conshtuies grounds for révocation of license).

114 embalmed by a,STUDENT, he also shall sign in his OWN handwriting. 1
If this: body is-not embalmed, fact should be so stated above.




